tonsils were found to be red and swollen and covered with a white exudation in patches. The exudation also extended to the soft palate, and there was a large patch on the right tonsil.
It was at once diagnosed as a case of diphtheria, and the friends were advised of the gravity of the case. Glycerine of boric acid was applied to the fauces with hot poultices externally, and quiuine and tinct. ferri perchlorid given internally. In the afternoon the child became restless, breathing was more difficult and noisy, and alight retraction of the intercostal spaces during inspiration was noticed. Peppermint oil was added to the glycerine of acid boric in the proportion of 1 drachm to the ounce, in the hope that it would check the growth of the membrane. Next morning, viz., 11th February, the condition of the child was critical. Dyspnooa was urgent and appeared to be localised in the larynx. The breathiug was noisy and stridulous. On inspection of the cheat the pectorals aud sterno-mastoids and other extraordinary muscles of respiration were Been to be in action, aud there was marked retraction of the infra-costal and epigastric regions on inspiration. The period of apyrexia has elapsed is generally recognised. Yet any one who has had to treat natives, knows that almost without exception they begin to eat rice aud other things the day after the fever stops, and it is only with great difficulty that they can be restrained from satisfying their appetite just as if they were in health. Now if the opinion becomes prevalent amongst native practitioners that natives are nearly exempt from the incidence of typhoid, they will be less on the look-out for cases of enteric, which unquestionably do occur amongst adults, and will relax that rigour of regimen and the observance of other precautions so necessary in conducting enteric cases to a successful con- elusion.
An interesting conversation arose on this paper, regarding the prevalence of enteric fever among natives. Some of the members held the opinion that the disease was much more common than admitted, that if post-mortem* were more frequent the disease would be detected much more often, and that immunity iu adults was due to children being affected with a milder form. irritative products from the small intestine passed into the large intestine and there set up muco-enteritis. for there was excessive purging at the first occasion of observation. At first the temperature was also very high. He also noted the spots which were typical. The diarrhoea had exhausted the patient much and he repuired careful attention and support. When the irritation of the large intestine subBitted, the stools became of the typical typhoid character. Diagnosis was made on the day after first seeing the patient and proved correct. He said cases of typhoid fever were no doubt seen from time to time at a very late stage of the disease, and as in private practice they could not be always so carefully observed as in hospital practice, they were likely to be overlooked. He said it was possible that many cases of fever succumbing to severe diarrhoea might be typhoid fever cases which had not received early attention. He was not prepared to say whether the fever seen in certain cases was some different disease, or merely typhoid fever modified on account of the peculiar climatic condition of the country. Typhoid fever temperature probably ranged much higher in this country than in more temperate zones, and the diarrhoea in these cases referred to must have been derivative and served to keep the temperature down.
Lie had seen cases of so-called typhomalarial fever in which there was initial constipation and the temperature then had ranged very high.
(To be continued.)
